FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT g S, FLORIDA DEPARTMENT OF STATE
Sandra B. Mm-thc;mS Jan 1 4 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S e Cl'et ary Of St at e
1. Carporation Name (4)

DOCUMENT #
FATHER M. F. MONAHAN HOME ASSOCIATION, INC.

AT BURRTRIR bR

Principal Place of Bsiness Wailing Address
800 KNIGHTS ROAD 600 KNIGHTS ROAD
HOLLYWOQOD FL 330216145 HOLLYWOOD FL 330216145
3. Date Incor§orated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 53-1301291 Not Applicable
Suite Apt, #, elc, Suite, Apt. #, etc iti
il H ¢ f &. Certificate of Status Dosired O $B'75 Add.'tiona‘
Bﬂ E Fee Required
Gity & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
m El Trust Fund Conlribution D Added 1o Feas
Zip __ Courilry | dip Country 8. This corporation has liability for intangible tax under 5. 199.032.
E 2!’:] 29] ;o—l Florida Statutes E’ ves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registored Agent
81| Name
MAGFC, ROBERT B2| Street Address (P.O. Box Number is Not Acceptable)
825 NE 32 AVE
HOLLYWOOD FL 33021 83
84| City FL B3| Zip Code

11. Pursuant to the provisions of Scclions 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office o registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. b am familiar with, and acoept the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (9/96)

SIGNATURE e e e e
SBagnatare bypei o proted sarne Of reg i agerd ard We F applicatlo {NOTE- Rewg sterad Agerit signatuta required when reinstatingd DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSG 1N 12
TINLE P T DELETE LITILE [ Change [ Addition
NAE OLDZIEJ), GERARD 1.2 NAMF
sreetanoress | 1807 NO PARK RD 13 8TRFET ADDRESS
STy -57-7P HOLLYWOOD FL 14 CITY-51-2P
TTLF S B W I 21 TLE [ change L] Addition
NAME LEE, DEREK 22 NAME
sectaponess | 1810 N 39 AVENUE 23 STREET ADDRESS
CITY-51-2IF HOLLYWOOD Fl. 2 4 CITY-ST- 2P
TMLE T [T oELETE ATTILE [ change [ Addition
NAME WINGENDER, W J 3.2 NAME
sreraooness | 9008 TAFT ST 33 STREET ADDRESS
Gy Sl e HOLLYWOOD FL 34 CIIY-§1- 2P
TIE '] [ pecene 41 TIME [T Change [ Addition
NAME MAGIC, R 4,7 NAME
smeeraoress | 925 N 32 AVE 4.3 STREET ADGRESS
Gy -51-21¢ HOLLYWOOD FL A 4CITY -ST-ZIP
e D T GELETE | EXE ™ Change T Adaition
NAME ERMINE, J. £.2 KAME
smeeraporess | 53t LINCOLN STREET 53 STREET ADDRESS
CiTY-§T-21P HOLLYWOOD fL 5ATHTY-ST-2P
TITLE D LI pecene 61TI1LE [T change [T Addition
hAME CARDAMON, J. £2 NAME
sieerAntaess | 812 N 46 AVE 67 STREET ADDRESS
LTt -51- 7P HOLLYWQOD FL 64 CITY-ST-7IP

14, | do hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further centify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that
1 am an officer ar director of the: corporation or the recewver of Iruslee empowered 16 execute this report as required by Chapter 817, Flonida Statutes; and that my name
appoars in Block 12 or Black 13 if changad, or on an atlachment wilh an address

SIGNATURE: W.J WINGENDER

SIGHATURE AND TYPED OR PRINTED NAME O

| -.DG-q 7 q9ry-997-98 1y

ate Oaylime Phone ¥ 0021448




